Some studies have reported that endo− scopic balloon dilation (EBD) for extract− ing common bile duct stones is associated with higher complication rates in com− parison with endoscopic sphincterotomy (EST) [1] , although EBD has been found to be a safe method in other reports [2, 3] . However, it appears that EBD should be used with extreme caution in patients aged 50 years or younger [4] , since in rela− tively young and healthy patients, the technique has been associated with in− creased rates of pancreatitis, leading even to death [5] . In this group of pa− tients, the complication rate with EBD ap− pears to be higher than with endoscopic biliary sphincterotomy. The morbidity associated with EBD is presumed to be due to edema or spasm caused by the trauma of dilation, which can lead to tran− sient obstruction of the pancreatic duct and trigger the inflammation cascade of pancreatitis. This effect may be more pro− nounced in young patients, while older ones may have a less severe inflammatory response [6] .
I would like to report here the death of an elderly woman following EBD. The 80− year−old woman underwent endoscopic retrograde cholangiopancreatography (ERCP) due to cholangitis. A distorted papillary area was found, probably related to scarring after the healing of a duodenal ulcer. Bile duct cannulation was easy. Cholangiography revealed two stones ap− proximately 8 mm in diameter. Although EBD is not routinely carried out in our in− stitution, the technique was deemed to be less risky than EST in this patient, due to the abnormal anatomy.
An 8−mm dilation balloon (MaxForce, Boston Scientific/Microvasive, Natick, Massachusetts, USA) was passed over a guide wire and inflated to maximum pressure for 1 min. The stones and biliary sludge were extracted by means of retrie− val balloons and a Dormia basket. As the patient had cholangitis and complete bile duct clearance was not certain, a 7−Fr double pigtail stent, 7 cm long, was inser− ted at the end of the procedure to ensure biliary drainage [4] .
After the procedure, the patient devel− oped acute pancreatitis. She had to be ad− mitted to the intensive−care unit 48 h la− ter because of persistent ileus and renal failure. Respiratory distress occurred and mechanical ventilation became neces− sary. She died 34 days after the ERCP.
This unfortunate case may raise further concern regarding the safety of EBD, even in elderly patients. It is certainly an isolat− ed case. In addition, the fact that the ERCP unit concerned is a small one may involve some reporting bias in the analysis of the complication. However, the center has never previously encountered such a se− vere complication after EST for choledo− cholithiasis following an easy bile duct cannulation [7] . Some authors consider that EBD should be avoided in routine clinical practice [5] . EBD should be re− garded as a risky procedure, even in older patients and when it is carried out instead of EST in order to avoid potential compli− cations. This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
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